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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM P f—’) (QSSSL'

APPROVAL DATE: PERMIT: REPAIR A

PROPERTY ADDRESS: 1259 Heritage Farms Court

SUBDIVISION:  Heritage Farms LoOT: 3 TAX ID: 03-306216

CONTRACTOR:  Legacy Septic EMAIL:

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 PHONE: 410-840-8766
MESY R , J:} \

PROPERTY OWNER: Brian Thomas EMAIL: (R0 S0 Ajthed )

OWNER ADDRESS: 1259 Heritage Farms Court, Sykesville, MD 21784 PHONE: 443-535-6931

SEPTIC TANK SIZE (GALLONS): Existing PUMP CHAMBER CAPACITY (GALLONS): N/A PUMP SIZE: -

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. - APPLICATION RATE: 0.6

DISTRIBUTION SYSTEM: GRAVITY FED |E LOW PRESSURE DOSED [:]

LINEAR FEET REQUIRED: 156 INLET DEPTH: 2-2.5
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5 (max)
MINIMUM SPACE
BETWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 3 (.62)

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Install 2 x 78’ trenches above perc test A. Trenches will follow contour alongside existing driveway. Manhole to be
added to tank.

NOTES:

" 4

i
ISSUED BY:  Kevin Wolf ISSUE DATE: F %[ [fuﬁ EXPIRATION DATE: V) / /S l%
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[[] ELECTRICAL PERMIT ISSUED E N/A

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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Dr. MauraJ Rossman, M D., Health Officer

H‘?FORI\{[A.HON FORM — SEPTIC SYSTEM REPAER/UP GRADE

Rcas for R:qucst' = Has the septic tank bc:npumpcd Wﬁ:hm the last month?
Failing Sym:m RLORT e pmnpl:d. .
El Systc::n mlocahun. Tor proposed addu’:on No ;
O Systemu d
yﬂ oimenlan sk i Wa.s 2 visual ispection: ofthe s.-.ptm tan’ and/or drﬂ.m ﬁslds cunductad?
‘0 Inadequate freatment zone :
s .0 Yes Explaim u'bsu'vatmns
0O - Collapsed septic tanlc o N
O Collapsed drywell >
e 5 ,g‘s:fs'tcm. A WE; a v:nal mspechcm of tbn scwagc line conducted’?
. : T : es :
Wcﬂ : * . FHloclage lcadmgtn the fanle . s
i i B . T s Balae
' O Mound ™ : : mir :
= qﬂmom ' ‘Bloclkage leading to the fidd
B O S O Yes! Bighn
Is digthatge surfacing on the ground? ' B Ne - -
Yes 5 . O No : : ; ¢
Additional Comments: ~ )

5 I\'{o e

*Ror REPATRS, are fae owners proncsmg, or do rhcyp]imm add in the Iumre ay additions or modifications to ﬂl:pmp:rty, ie, pnols, :
living space additions, gerages, efc] This information mustbe disclosed at fhe time of fhis apphcntmn. The' H:althD:parhmn‘twﬂl not be
. able fo acoommodate requests i the field for prnpn:rty ‘modificafions imrelated 1 the repair regnest. Such Teguests may Ieguire an. -
add:.ﬁonalfc:, festing, and submittal of 2 Percolation Ccrfmcahun Plan, if the property do:s motmest cumrent Code anﬂ.chulzimn.

Owucr = Phane!

: Name ofprcwous OWners: QEM_MMLM_ Existing bedrooms: | &

Proposed bedrooms:

_ Has-ﬂ:us r:qn:st becn previpusly dJscussad with aSamtmz.n? (Name)
._Pubhc Sewer available/nearby: 0 e R : T

. *A Senitarian will be'in contact wrrhm three busmess days, d:pendmg upon the urgency oft‘nc srtuaﬁon, to coordimate the
: schcdulmg/mwcw of the repair or upgrad.c ; .
*Prior tn schednling iuspections, scaled plans should be submitted fo clarify the nafure ofthe addmon. .

. Brint put 2 copy of Real Property Dita vie Dept. of Taxdtion website Indexed file fonnd
If;pub'hc sewermey be nearby, verify whether sewer is technically “available” throngh the Burean of Engineering. G

\-——I'f's:wcnmzﬂablrmnhrpmpcrtyzs‘wrthnrthrlvi*tmpnlrm-stmt,—cumcmorto seweris requiTed: Eﬂ::'owncrbchwcs TeasoriTor—
exemption exists, the owner shoiild justify the tequest in writing.
I soil/site conditions are limited and sewer and/or Mefro District status {5 not conducive fo° ‘cornection, the Samtanan mayrccomm:nd
pursuit ofEmergency Sewer Bxtension or Bmergency Metro ] DlsmctInclusmn The Owier should contact e Bu::au of Utiliies for o
details, 2
No permit is to be issued nor inspection.to be scheduled mthoutpnor fes coﬂectmn at the'office mmless an cmcrcr:ncy gituation cmt
The coniractor is to nofify office of the cmergency sitnation L5 5001 25 possible, :




Received

HOW.;\RD COUNTY HEALTH DEPARTMENT

P

DATE 70

54842

~PHONE # 7

From

[J casH

NO.
A i/g \\

CHECK

For

X

)

Dollars

L

N I

A

Received By




